. 


Yd0 2 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or ottending physician. 
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, cremation, of removol, and in ony event, 


-tronsit permit. Then please remove 


After this certificate has been signed by the ottending physician and cfmpl 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08960 CERTIFICATE OF DEATH 089 


1. DECEASED-NAME 


i { 2a. DATE OF DEATH 2b. HOUR 
ype or print] Month Day 
= 26-1908 Luh 
6. AGE {in ye ]_ IF UNDER 3 YEAR [ IF UNDER 24 HRS 
last b pi Cy 
EGb0 bial 
tne 8 sapRieo [5] NEVER maRRIED 9. COUNTED F wr 


7o. BIRTHPLACE id foreign 


Md. 


7b. CITIZEN ¥) COUNTRY? 
ta WIDOWED DIVORCED FS 
12a. USUAL OCCUPATION (Kind af work done 12b, fey ‘OF BUSINESS OR 
during mose of wosking life, even if retired.) | INDUS) 


11. NAME OF HOSPITAL OR INSTITUTION (If notin hospi 
give street oddress) cA aul, U. 
: Hi SI (4 Do 
IE ed RESIDENCE (Where deceased lived, if institution: Residence before |13c,41Y OR TOWN 13d. INSIDE CT, YMNTS?[13e. STREET AND NUMBER 
o mission) STATE 13b, cours ” L G 
7. sel |Crehy YES [BNO] &, ers Cove 1 . 
/ 14, FATHER'S NAME SA} gst “la Lost 1S. MOTHER'S WY, NAME First Middle lost 
[7 [yawn 
Lar WAS DECEASED. ve es ARMED. pone . HAL SOCIAL SECURITY NO. VW. oo bee 
es, no, own) yes give war or dates of service 
YTS 2-/6- | Ware | wD wmwtaMwe 


18. CAUSE OF DEATH (ner only one cause per ine fr f(b), an (0) Paiciiiead cu 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) . 


, 410. CITY OR JOWN OF DEATH , 


t, A QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave fonts 
tise ta immediate cause (a), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iat) (Grrr @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy eer 
“ either, notify medical exominer) 


2Id. INJURY OCCURRED | 2le. PLACE OF Tay AAT HOME, FARM, STREET, 7} 214. LOCATION Street or R.F.0. Na. City or Town County State 
While (7 Nat w (orace BUILDING, ETC, 
fat wark —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 9a, 19. , that (I) (we) last 
sow the deceased alive crap Be par. that in (my) (aur) apintan ‘ath aecurred an the date dnd haur and fram the 
causes stated abave, {I} (we) (did) (did not) view the bady after death.#I7 fox. CRM 2 


MEDICAL CERTIFICATION 


STAFE 
PHYS. 


ge 3 should be detached for use as the b 


should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR 


VR el 
45M - 


226. SIGNATURE hang he 2, DATE SIGNED 
Lana M+ A jan DEGREE PHYS. oirecror CI 


22d. PHYSICIAN 22e. ADDRESS 


NAME (TyB8) <p 4 eae SE I ima ; ere. use 6) ded - 


f, 
BURIAL, CREMATION, | 23b, DAT Te. NAME QFLENPTERY OR CREM, 
‘ eM gs) Aa b/ Bole F ebur, Cap i 
mn RECIOR Cy ADDRESS 150. REP] BY REGTRRG Cd 
eS, ee es: 
OS [B94 - G ‘ a a) 


@| DATE 


YE Y 


F ARTLANY STATE DEPARTMENT Ur AEALIA 
+ 0896 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem23 FilmGylh 7/1/69 kk CERTIFICATE OF DEATH 189 
ages = in Pee eran . First Middle Lost 2a. DATE OF DEATH Fi 2b. HOURD 
ses | imum) Edward Lee _Charnick June Tt, ""_15%9 B:ho* 


ae ey RACE S. DATE OF BIRTH 6 AE (in ey UF UNDER 24 RS 
lost birthday! MONTHS | OAYS | HOURS [ MIN. 
Male Whi 0-0 Bf 1896 YRS. eek 


< 
i 
a=] 
3s 
6 
* 
8 7, BRHPLAE (sot. Fign 7. CITIZEN OF WHAT COUNTY? 8. MARRIED [7] NEVER MARRIED") | % COUNTY OF DEATH 
= wee Maryland |United States | wowing) — oworco(] Somerset Md, 
© 2 SS 4. 0. GIy oR TOWN oF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= See ae es 2 ive street oddress during mast af working life, even if retired. INDUSTRY 
= Seay, Crisfield, Md “ictready Memorial end 
z a) 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
aS : 
SEs 25 44 Ma Foy iby SA See sePtoia| SON Crisfield Hotel 
86 er eee ee eee re tsar ee ———————— 
Ss € e (TI FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce 
B ees Alonza A Cha k Mary Ho y 
= 285 iS WAS DECEASED E ‘s W US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address , 
—e Jo, or unknown em creotes Stee) 
= S Ves YS 4-07-8763 | Mary Ellen Scott, Kingston, Md. 
= > eee = 
2 oF : 1B. ae Na enone couse per line far (a), (b), and (¢).) BETWEEN ONSET AND ofa 
£ §.2 . DEATH : y 
3 Pe 5 ; IMMEDIATE CAUSE (a) Li nits Mae HM heez: MKb6cAR DIL leg oh 
Ege sais YE ¢ DUE TO, OR AS A CONSEQUENCE OF 7 
= 2-6 V Conditions, if ony, which gave (/ G A 0 2 
& Se rise ta immediate cause (0), (b). ee ae bx 
egzse stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
SZBse ly (9 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
hie a“bD a ¢ a 
2 moecos é Le ee en 
a S pos 2 2 
gs 3° g © ]190, DATEOF OPERATION’ 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es yesy 1s ‘i CAUSES OF DEATH? 
Hb Bee = 1] No] 
z52°s5 \ &S [To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
a5 eer 3 fe CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
SSeteus & [if either, notify medicol exominer) P.M. 19 
oe cee = 21d) TRJURY OCCURRED le. PLACE OF INJURY (EON RA STE. CORT) DIF. LOCATION Steet or RFD. Ko, City or Town Caunty State 
22252 | bor : 
Z>Bes 220. V certify thot (I) (this hospitol) gjtended the deceosed fram_/4 ate. 1929, t0_{ J¥ , 1969 __, thot (I) (we) lost 
a ee saw the deceased alive an___fL<ea : 19 Land that in (my) (aur) apinian death6ccurred an the daté and haur and fram the 
Heese couses stated obave, (I} (we)(did) (did not) view the body dfter death. 
<eQ5e Corl iles ATTENDING MED STAFF ee 
2g 
Se 28 LAD fEac20 DEGREE PHYS. pirecror C) puts, é i 
2 5a35/ 22d. PHYSICIANS De. ADDRESS 
Ee = = ee ee) A N,_Ba ewe Mary fale 
22 3 ae BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
4 REMOVAL (Speci P 
e=ot™ Bak Pad rect 6 969 American Legion Cemetery| Crisfield Somerset Md 


VRAIS, ‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. Ropes ]GNATURE 
ak Bradshaw Funeral Home, Crisfiela, MdgftJN19 i963) ¥ [eaoobing Necepen 


MARYLAND STATE DEPARTMENT OF GEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an | 08962 
FOR STATE bad MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08954 
HEALTH DEPT. | pee IME First Middle Lost 2, DATE KNOWNEGQ Month oy Year [2b, HOUR 
: men CHARLES WESLEY a 


3. SEX RACE $. DATE OF BIRTH 6. ie ee 2c, DATE PRONOUNCED ~ 4 HB 5 
HS. YAY HOURS s 
Male | White |May 30, 1952 Pes cilia sy ies Neo ROSE Tw 


a ) To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? v MARRIED [“]NEVER MARRIED PX] | 9. COUNTY OF a 
outy) Cri gfield USA WipoweD DIVORCED Somer set Md. 
i rp 10. CITY OR TOWN OF DEATH MW NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
Af Crisfield give street oddress) Crisfield City Ja: ayring foybrorirs life, even if retired.) [ns None 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-|'13e, STREET AND NUMBER 
odmission) STATE Maryland| UN" Somerset |Crisfield | G00 [208 Cove St. 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Wesley Connie Fee Magon 
160, WAS DECEASED EVER IN'U.S. ARMED FORCES? 17. INFORMANT ‘ADDRESS 
Cigna: union) | eae eee Charles Wesley Cox, III, Same as 13. abcde 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


~ 
~ 


2 with the State FO ae of 


18. Give Poges 1, 2, and 3 to 
tior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


forwarded to the Chief Medical Examingr's Offic& olang with farm PM3. Poge 


ad 


™ 


1B, CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) 


ed within 24 haurs after a deloy is 


2 PART |. DEATH WAS CAUSED BY & : - 
2 5 _, MEDIATE Gus) Strangulation due to hanging Tinutes 
Es aK DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 
tise to immediote couse (0), ) 
x stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es ost. 
a = (0). ee 
4 je PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4 CONTRIBUTING 70 DEATH 
Ws ) 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. ? 
< / WAS PERFORMED? ait 
= 
= 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Self-inflicted hanging while in jail. 
21f. LOCATION Street or R.F.D. No. City or Town County Stole 


Zo. EXTERNAL CAUSE WAS 2b. ML 
PRIMARY $%] OR CONTRIBUTING 

CAUSE OF DEATH 
‘2d. INJURY OCCURRED 


INJURY Month, Doy, Yeor 
onthe 6/14 /9 69 


MEDICAL CERTIFICATION 


ie. PLACE au INJURY (At am form, street, 


necessary, please execute the certificate, writing the word “pending” in pencil j 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pag 


@ 
<3 
.=2 
ox 2>u 
aSes 
Soo05 = 
= s fice build " 
Zend i CESS ey sare Broadway Crisfiela Som. Md. 
S 
2 & S 22a. | certify that | tack charge af the remains described above, held an Autapsy[X], Inspection [x], Inquiry [_], and in my apinian 
y°sz death resulted from: — Noturol causes [_], Accident [_], Suicide J, Homicide [_}, Undetermined manner [_] 
o£ 
= 5 CHIEF MEDICAL EXAMINER] 
So: 
& ta 4 4 ACTUAL J oO 22, DATE SIGNED 
Sees SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 
5 2 a ke EXAMINER'S DEPUTY MEDICAL EXAMINER Bee SOG9T 
& = aes NAME (Type) C. G. Rawley, M. D. ADDRESS(Stee, iy, town, or county) Orisfield, Md. 21817 
offng= 730. BURIAL CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Buk Be! rect) June 19, 1969| Sunnyridge Cemetery Crisfield, Somerset, Md. 
74 FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
; : 
VRASE Bradshaw & Sons, Crisfield, Md. 21817 UN 2 3 1969 Chomling Sage. 


u! 


gs 


ICAL EXAMINER: This certificote should be executed within 24 hours aft 


{1 ~ MARTLAND JEATE DEPARIMIEN, UP MCALIT 
0 89 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= deloy is ian 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08955 
ALTH DEPT. i Pea Na First Middle Lost 20. DATE KNOWN [A] Manth Doy Year 2b. HO 
@ oF Prin STI- 
Posts ue ROBERT FULTON ELLIOTT ttm Hao] June 20 W694» 
& Lawes 3. SEX | RACE S. DATE OF BIRTH 6 ig eg 2c, DATE PRONOUNCED DEAD 2d. HOURA, 
ees lost f D 
eg aa) Male [White | vay 22, 1944 |25 "ns a_i eT | | tame be 69 Hosen 
a) - ( | [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
a's ou) Maryland USA wpoweo ]_owvorceo Somer set Me, 
ze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
"S Fy ivpestreet 2 r ki fi jired.) | INDUSTE 
QO|RED Marion sure Ri dmessex River Surg ee “gatralag | retired) INDUSTRY at, 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
ay / admission) STATE Ma ear dand |. COUNT Somerset | Marion Ys 3 Noga | RFD #4 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Grover A. B. Elliott Catherine = lewis 
‘ 16a, WAS DECEASED EVER IN U.S: ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


{Yes..na, or unknown) {ikygs give war or dates of service) 
fits Wone 


2«7?-~2-5563| Mrs. Catherine Elliott, Same ag 13. abcde 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Minutes 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) 


PART |. DEATH A : % 
ART DEATH WAN MEDIATE CaUSE fo) _ACCidental drowning 


DUE TO, OR AS A CONSEQUENCE OF 


SN 


104 

Conditions, if bs a gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
== (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


y event within 72 hours ofter 


= 
eS 
& 
2 
2 
So 
3 3 
3 i a 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
al: "i 
ae WAS PERFORMED? sO wp 
Ss 5 2lo. can BC CAUSE WAS a 2b. sme OF INJURY Manth, Day, Year Qc. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
> Z| PRIMARY [XJ OR CONTRIBUTING ol eae 
s 3 | cause oF Death 4 6/20/%69 | Accidental drowning 
o a = [2d INJURY OCCURRED Tle. PLACE OF INJURY a hame, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
€ i ease factory, sie building, etc.) P 
£ at wore LJ) ar work CS} B 4 nnemessex River D y an om d 


22a. | certify that I tack charge of the remoins described obove, held an Autopsy [_], Inspection Ex], Inquiry [], ond in my opinion 


irector. Page 4 should be forworded to the Chief Medicol Examiner's Office! ol 
uri 


5 may be retained for your files. ; 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1and2 with the Stote De 


TO oerur 


3 death resulted fram: Natural causes (J, Accident [x], Suicide [1], Homicide (J, Undetermined manner [_] 

iJ 

£ q CHIEF MEDICAL EXAMINER [-] 

yy 

= aX Be LCHORE 4f mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
=e _ 0. J 6/2 
52 ie Bashers DEPUTY MEDICAL EXAMINER [3X 
8 = = NAME (Type) G. G. Rawley, M. D. ADDRESS(Street, city, town, or county) Crisfield, Md. 21 817 
ce ec 7a. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 


(County) 
Merion, Somerset, Md. 


25a. REC'D BY REGISTRAR "e REGISTRAR’S SIGNATURE 


(State) 


BuabedQy4t rect June 24, 1969 St. Paul's Cemete: 


24. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Md. 21817 


VR AISME (5} 
10M REV. 1/6 


UUN 2 6 1969 


gf MARTLAND STATE VEFARIMIENT Ur AEALIT 
2 oR 964 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


U 0 6 
CERTIFICATE OF DEATH 895 
< Ne 1. Lee First Middle Last 2a. DATE OF DEATH ; 2, HOUR, 
Ss BES 'ype or print} Mont! Day Yegr 
S 353 Augustus Forbush ine 969 16:54 
ieee, 3. SEX 4 RACE S. DATE OF 8IRTH 6. AGE (In years 1F UNDER 20 HIS 
= 22s. Maite whit 3-20-1892 ba tr esl Hae co 
=o \ ¥ Shite Oe YRS, 
2 =} 5 
2 ahs) To BIRTHPLACE (Soto foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED-[=] NEVER MARRIED] | % COUNTY OF DEATH 
yt S 
= ee Sroinia (United States | wow DIVORCED [J Somerset Md. 
« #82 10. CITY OR TOWN OF DEATH VV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind af wark dane ['12b. KIND OF BUSINESS OR 
= =§ = (y | Crisfiel a, give street adress} to Cre ady Mem. suing most of ee life, even if retired.) WOE ze 
= ee 5 = { 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
BESS ppjrimssion) state 1%. OU: Smerset \(Crisfiela | Sa: xO ae 
3 [ee A eyland A i eke I 2 Ore. 5 
a é = 14. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle last 
se 
ee ae | Augustus Forbush Susan Sherman 
\ < 28 S f Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
gee Yes,no,qrunknawn) | Wreoewervainctinis) 154) a5 cogs | Leland Forbush, Crisfield, Ma. 
> 
= 653 Rape + Le St 7% ; 
] pe & 18. CAUSE OF DEATH (Enter anly ane cause per ting for (a), (b} and (¢).) srw fis wo eA 
27 PART |. DEATH WAS CAUSED BY: a TIGA 
8 es ; . IMMEDIATE CAUSE (a) | ey 
ee a5 HHOG DUE TO, OR AS A CONSEQUENCE OF ; WJ 
=y S25 Conditions, if'any, which gove 
Sl tee tise ta immediate cause (a), by, 
15 Sere stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vwiS-o Scie last. rs ae 
83 37 = (0) 
NN ce) 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
AL = 
is 
\ 3 = * 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NN 22 p) CAUSES OF DEATH? 
£5 Paw Yes (7) NO AY, 


21a, ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Efter noture of injury in Port | or Port 2, Item 18.) 
[lor conrRiBuTING (jcAUSEOFDEATH =| HOUR A.M. Manth Day Year 
(If either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Wie Nor wl ‘Ze. PLACE OF INJURY (Stree BNO EI 2if. LOCATION Street or R.F.O. Na. City or Town County State 


fat work —_at wark 


c fy o gi 
2a. 1 certify that (I) his haspital) prt Sy aor EP O kL te JE 9 BT, thay (we) tast 


sow the deceased oliyesgn and thot in ry) (our) opinfon deoth occurred on the dote ohd hour and from the 
cgeés stoted obovef(!) ) e) (did) (djd not) view the body ofter death. 


trai e/ BEA 7 id ATTENDING oo mM gg ONE ee = LI 
oo a {7 Ad HEA L PHYS. DIRECTOR PHYS. a 


7 PHYSICIAN'S Te. ADDRESS 
RSME) eal g A Main St., Crisfield, Md, 2181 


m Li al 1D 
BURIAL, CREMATION, 23b. DATE 23. ”AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
yee Cases - Souenser = Md. 
ve Ais) 24. FUNERAL DIRECTOR ADDRESS . 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ad a | 7BRADSHAGS v Sows - CASKrn?, Me, oN 19 496 ie 


MEDICAL CERTIFICATION 


Atter this certificate has been si 


director, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
= 
hea) 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Y270 


the funeral 
‘ages 1 ond 2 


b 
hi ? bps ofter death. 


B=) 

= 
2 
= 


pletely 


temavg carban pap) 
‘event, wit! 


attending physiciof omdasp 


permit. Then plea: 


, crematian, or removal, and? 


igned by the 


wrial-transit 


After this certificate has been si 


e 3 should be detached far use as the b 


led with the State Dept. af Health prior to buria 


i 


\ 


HR965 


|. DECEASED-NAME 
(Type ar print) 


First 
3. SEX 


7a. BIRTHPLACE (State ar foreign 


Wiarcp brent 


4 130, USUAL RESIDENCE eae 


Cj fadmissian) STATE M 


Risk/élLD 


MARTLANY STAIC VEFARIMEN! UF HEALIB 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


Oia Ast 


4. RACE 7 S. DATE OF BIRTH 
iar 


8. MARRIED [[] NEVER MARRIED[-] 


7b, CITIZEN OF WHAT COUNTRY? 
ia tlak 


give street address) 


d fived, if institution: Residence befare 


13b. COUNTY: 4, Me R57 


| PVCRATHERS NAME First 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


{If yes gue wor or dates of sernice) 


Yes, na, ar unknawn) 
O 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Last 


LTS K J A 


20. DATE OF DEATH 


GS Month 


6. AGE (In years 
lost blinds 


9, COUNTY OF DEATH 


08957 


2b. Wg 
p ia, 
lay 6 dfpar / a 


IF UNDER 24 HRS 


[_ i unote year] 
‘OAYS OUR ‘MIN, 
1 ks i 


‘during mast af warking life, even if retired.) 


WIDOWED] DIVORCED [-] SOME KRSE Md 
12a, USUAL OCCUPATION (Kind of work dane] 12b, KIND OF BUSINESS OR 


INDUSTRY 


Middle 


PART |. DEATH WAS CAUSED 


Canditians, if any, which gave 
tise 10 immediate cause (a), 
stating the underlying cause; 
last. TS ee 


IMMEDIATE CAUSE {a) 


18. CAUSE OF DEATH (Enter anty ane cause per ling far (a), by id (c), 


BY: 
Oit-Ceorcrd 


DUE TO, OR AS-ApCONSEQUENCE OF 


(| Jae te PU ek TE 


DUE TO, OR AS A CONSEQUENCE OF 7 


(0 LALTAGP C1 


AD ; 
13c. CITY OR TOWN 13d. INSIDE CiTy WAITS? | 13e, STREET. AND NUMBER x, 
CRisFrelLD | SEX no 7 my 
lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E a GO : 
16b. SOCIAL SECURITY NO. 17, INFORMANT R y 
=t £9 in SS ere ALY z 


CZ 


LPL INAETMM 


APPROXIMATE INTERVAL 
BETWEEN ONSE]_ ANG OEATH. 


oe 


[TOR CONTRIBUTING 7) CAUSE OF OKATH 
{Ff either, nati 
2d. INJURY OCCURRED 
While - Nat while 7] 
Jat wark at wark = 


MEDICAL CERTIFICATION 


oi 


medical examiner) 
2le, PLACE OF INJURY ( 


PART 2. OTHER SIGNIFICANT ay IONS CONTRIBUTING 19 Heats BUT NOT RELATED TO THE TERMINY 


CAL TAS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM 19 


Ue. d 


200. AUTOPSY? 


Ys 0 
Zi. HOW INJURY OCCURRED 


NO [fj 
tel 


Z 


SANs DITION GIVEN IN Wal 


ERE FINDINGS CONSIDERED IN CERTIFYING 


¢ tA LCG EINS, 


‘20b. IF YES, 


CAUSES OF DEATH? 


‘ature af injury in Part | ar Part 2, Item 1B.} 


OFFICE BUILDING, ETC. 


22a. | certify th6{(I} (his haspital) attended the ee 
saw the-gleceased alive an. = 
caus6s stated abave, (I) (we) (did) id nof view the bad¥ af 


Zrii innas a. storiihe 


YSICIAN'S. 
NAME (Type) 


should be fi 


TO FUNERAL DIRECTOR 
directar, pai 


45M - | 


BURIAL, CREMATION, 


——S—— eS 
23. DATE 23 
Vy 
J 


une 7, 1969| Sunnyridge Cemetery 


2Sa. REC'D BY REGISTRAR 


9 _1969 


BUR W LP rect) 


24. FUNERAL DIRECTOR 
oN 


‘AT HOME, FARM, STREET, FACTORY, 


)| 21F. LOCATION Street or RFD. Na, 


City or Tawn 


/9@r , ta 


and that in 
ter death. 


ATTENDING 


DEGREE pyys, 


-» Orisfield 


6. 
oirecror CI 


tz 
ee = 22e. ADDRESS 
A erlifg Main St 


County State 


é 7—. 19427, thay(l) (we) last 
aur) apinian death accurred an the date Gnd haur thd fram the 


‘2%. DATE SIGNED 


2-676 


Ma. 


W/WAME OF CEMETERY OR CREMATORY 


ADDRESS 


Bradshaw & Sons, Crisfield, Md. 21317 


DATELTTN 


7d. LOCATION (City or Tawn) 


{Caunty) (State) 


Crisfield, Somerset, Md. 


25b. REGIS) RAR'S SIGNATURE =. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE VErARIMENTD UP MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

08966 CERTIFICATE OF DEATH 08958 
=e = a DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(ype orp) Sallie Elizabeth Jones Jun&" 132" 1469 |2:An 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR iF UNDER 24 HS. 
SSS Oct, 8, 1882 | He] ee] 


= 7a, BIRTHPLACE : 7 
3 ‘a. (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [7] 9. COUNTY OF DEATH 
gx [ow Maryland Uro' set owvoRceo F] Somerset ft 
ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as * 70 Crisfield Atiwew, Tawes Nursing Figmos' Mesias ebwetefiesetired) | INDUSTRY 
a SZ ,_~. | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? | }3e, STREET AND NUMBER 
SEZ /7 [edison “sm Yigg 1 Oorerset,Pyincess Anh] we) |Rt. 1, Box 253 
2 e iS { [1 FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ae Jehn Py Masen Dona Dashiell 
28s " 
Sse Ve WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Dox ‘Address 
B20 fs give wat or dotes of service . i 
ges Cia alg I alate ouis Jones, RFD.#l, Princess Anne,Md. 
SEE 18. cae'or pears a suite cause per line for (0), (b), ond (¢),) Bia spe pegs 
Bes // > Cx. IMMEDIATE CAUSE (0) Pulmonary edema Sere: 
Ss t ‘ DUE TO, OR AS A CONSEQUENCE OF ee! 
os Conditions, if ony, which gave Cardiac decompensation veeks 
£58 5 ss f (} 
Ze tise to immediate cause (0), 
3 Be S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 
3 3ss last Myocarditis chronic Years 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pees 
£522 S 
= a 3s © [1 90, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo S CAUSES OF DEATH? 
Sfec \ [= yes] xo] 
52°65 & [ve ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
B Yet Ss [POR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. = Manth Day Year 
cn €ys 5 [lif sither, natify medical examiner) P.M. 19 
Biss = 
es = 2d. nm ote) Ze. PLACE OF TMIURY (A HOME FSR ACORT.) 1 LOCATION Steet or RED. Na. City ar Tawn Caunty State 
250 
2S, jat work —_ot wark 
>Bosd 22a. | certify that (|) (this haspital) attended the deceased fram D , 9.Q4 , ta £1 5/7, 19_O7Z,, that (1) (ve) last 
aSSon 4 . e, 
ot yo saw the deceased alive an_O/ 17 : 19 , and that in (my) (evs) apinian death accurred an the date and haur and fram the 
2 s3= couses stoted obove, (I) (wee) (did) (did not) view the body after deoth. 
£G% = 2b. SIGNATURE a — isa at 2c, DATE SIGNED 
pate ; 
203 YY DEGREE pis. oirecron pins, GO] 6/13/69 
Suse 22d. PHYSICIANS = Qe. ADDRESS . 
e338 | wane) §=3C, G, Rawley, M.D. Crisfield, Maryland 
<s#sz 
Z=s i 
Beso 
BEEs 
e 


Ba. BURIAL, CREMATION, 3b. DATE 2 TION, giv ‘ar Tawn) (County) De 
OVAL (Speci RY 
A) 15/1969 |Asbury Cemete p a4 inne: Somerset 
{funeral DIRECTOR _ ADDRESS ._ ygsa. i EGISTRAR BEAR NATUR 

2 [Sselouc IH A Princess Anne, mite J h 3 6G 969 fortertag Moret 


TO oeru Dice EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


5 may be retained far your files. 


] MARTLAND sTATE VEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 


FOR STATE 08967 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 08959 


HEALTH , . 


|. DECEASED-NAME Furst Middle last 


20. DATE KNOWN[-& Month Day Year 


22a. | certify thot | took charge of the remoins described obove, heldan Autopsy {_], Inspection $€], Inquiry [_], ond in my opinion 


(Type or Print) OF  ESTi- 

2 Alexander None Maddox earn Maro] 6=27-69) | 11m 
2 3, SEX 4 RACE S.DATE OF BIRTH JO AGF Ib. AGE (yours [We unoce vive [ir UWoER 2¢ HRS "V2 DATE PRONOUNCED DEAD 26, HOUR 
Ege | Mate [''cor_ | ayes ‘mala SIP [| 2a 
eo S 7a, BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ <ATEVER MARRIED [_] | 9. COUNTY OF DEATH 
te . ont”) Somerset USA wipowen [] _vivorceo [} Somerset Md, 
si ¥) TO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a> give street oddress) during most of working life, evenif retired.) }/ RY 
foe OO UpperHill pases ) "Bake ood 
2 Bae =, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CY OR TOWN 136. InsiDe CP TRMAS? "77 $e STREET AND NUMBER 
os 2 3 S) odmission) STATE iq 22) CUNY SomersetUpper Hill. 610 
BS Fs 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
es= s=y, ks 
=o -_—"oO s 
(= a ne 2 Ho ward Maddox Susan Waters 
=f 8&2 ead he IN USS. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 

vs xo 85, NO, GF UNKNOWN) ui dates of 
Bie eaes ee ee Berline Cooper, UpperHill, Md. 

gs 2 Fee ber cease ae eee eh EE 
pees Ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) ale ol Raila 
‘oe = PART |. DEATH WAS CAUSED BY: Gun shot wound eet 
See ee ey IMMEDIATE CAUSE (a) S. minutes 
3 
2)? Z 65 xX DUE TO, OR AS A CONSEQUENCE OF 
aD = © =. 
ao “> Conditions, if any, which gave 
3S S ea tise to immediate cause (a), (b) 
E = Tae sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

=e last. - ae 

< 

eo Bea = (9, _——————————E = 
aa ome PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oOo al 
Sco! Vee = 
'S:20 Se S = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5S Se/ls WAS PERFORMED? 
si 5 SX |= 5 noo 
ae SS & [210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Die. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
= = 
Sees |S [ Gio ee ln ono 7m Was shot by wife in left chest 
geo S = [2d INJURY OCCURRED 2le, PLACE OF INIURY (a ae form, street, DIE LOCATION Street or RED. No. Gityor Town County State 
=z wo WHILE NOT WHILE, foctary, gffjce building, ete. 
22 s £ arwore Cir won 2) Hone Upper Hill Somerset .,Md 
25 
Bese. 
os, SS ; af zie a 
s2sgs deoth resulted fr Noturol couses [_], Agcident (J, Suicide [1], Homicide [3% Undetermined monner [_] 
“3 iq 
He ge a CHIEF MEDICAL EXAMINER (J : 
5 eke SIGNATURE ASSISTANT MEDICAL EXAMINER [_] * 2b. DATE SIGNED 
ee MD. es 6 
8.5 + 7 EXAMINER'S DEPUTY MEDICAL EXAMINER wo Om 
= s 4 |_| NAME (ripe) Everett SutterMD ADDRESS(Street, city, town, or county) Gomerset eS 
ESno= Bo. Sa etl 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (toi 

peci 
: =5-69 Centnnial Fairmount , Somer set 


B a 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25Sb. REGISTRARS wey Ge ; 2 
at) ___Antho Ward risfield Made oad UL 3 4969 x é ee 


t 


2g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE DEPARTMENT UF AEALIFL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 


| 08 9 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0896 
. CERTIFICATE OF DEATH 960 
< \ 1. ee vtigsiy 7 Middle Lost 20. DATE OF DEATH 2b, HOUR 
es] @ oF print) Yi Month Do 9 Yeor 
z : tg ae poe 6 7 D 
Bm Sais 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE nin oe IF UNDER 24 HRS. 
vt b 
= 28 Lr EY ATY Lc Aaa Ns ll 
2 278 To. BIRTHPLACE ete or foreign | 7b. CITIZEN OF WHATACOUNTRY? & MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= eve country) Ui S a7 
Zz Sse LEN. (eh WIDOWED DIVORCED OM EUS & Md. 
= SE _ fla cavoR TOWN oF deaTH | 1. easter INSTITUHON (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. i OF BUSINESS OR 
ee ee ) give street oddress af = during most of worlgng life, even if retired.) | INDUSTRY 
= 38% [ins Kin AT fram al 
z— Sst a ay RORRG (Where geceosed lived, if institutign: Residence before, [13c. CITY OR a 134, INSIDE CITY LIMITS? : ND NUMBER 
v2 © & / & Todmission) Al 13b. COUNTY 
3 B3/ eT 57 Wans hin | SO we ore. 
Be GSES | [TA FATHERS NAME inst Middle Lost 1S. MOTHER'S MAIDpNAVAME *S Middle Lost 
Me coh Bt hes Flontig Sr WA An 56, 
8s Teo, WAS pn ig IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. es Address 
a ‘as, ng-ppwnknown {yes give war or dates of service) é oe 
7) QA ~/3 2: fosuby E/ 
S rw a4 
a e nim CAUSE OF USE OF DEATH (Enter only one cause per ln (Enter only one couse per line fordg), (b), ond {c).) AWN ONE AnD Dean 
ty 
= 
3 
3S 
E 
3 
2 


ransit permit. 


igned by the attending physician 


= 
S 


3 
5 
5 
= 
aI 
a 
x=. 
a! 
o 
= 
° 
7a 
a 
o 
Tony 
es, 
3 
a 
@ 
rs 
= 
2 
aod 
3 
= 
o 
B 
p= 
= 
= 
y 


z 
© [i90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 WS = CAUSES OF DEATH? 
= oOo NO Pq 
& [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor conreisutinc (7) cause OF DEATH HOUR A.M. “Manth Doy Yeor 
5 [lif either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, ney) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [=] Not while OFFICE BUILDING, ETC. 
Pea ot work —_ 
22a. | certify thot (I) (this be eg FE ottended the deceased fing “19 Ge), to B¥217, \9_ OF, that (1) (we) last 
saw the deceased alive pile ee aT © Fons thot in (my) (aur) apinian ‘death accurred an the dote ond hour and from the 
causes stated ue (t) (we) a (did not) view “ we after death, 


2b. ae 2c. DATE SIGNED 
ATTENDING ‘MED. STAFF o 
“4 = I DEGREE PHYS. DIRECTOR PHYS. 


: 


directar, page 3 shauld be detached for use as the b 


/ 22d. Sida Te AOPRESS 
Fate ten Mortal Pncess Pana OP. 
[230. BURIAL, CREMA 3c. NAME| OF {EMETERYOB CREMATORY 23d. LOCATION (City or Town) (County) 
o p t 
ay Velie ations! | Parmeat Bd: 
R fp 250. RECD BY REGISTRAR 25b. REGISTRAR'S YGNATI 
hil Ese be Lifer \ viAIW 2 4 i369) 0s Pucige- 


MARTLANY STATE VEFARIMENT UF AEALIA 


L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR STATE O89 69 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08964 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. are KNOWN Month Day Year FeDap Rs 


é. deloy is 


in Item 18. Give Poges 1, 2, and 3 to 


This certificote should be executed within 24 hours after death 
the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


necessory, please execute the certificate, writing the word “pending” in penci 


Ras 
x 
“N 
a 
rv] 
= 
= 
4 
< 
a 
= 
2 
p 
= 
2 
a 
a 
r=) 
° 
= 


your files. 
Poge 3 should be used as o buriol-transit permit. File poges lond2 wif 


prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter ded 


aa OHN PARKER oat mateo CE] June 29 1969) a 


7 a SEK TRACE DATE OF BIRTH ORCL ep FE TORT RETIRE DATE PRONOUNCED DEAD F3OR. 
s Month D y 

GH) | Naie |Negro 21/1894 (cai ia el Deel Me a 

a 

= 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED fx] | 9. COUNTY OF DEATH 

ty) Tao iae USA WIDOWED [] —_ivorCED [7] Somerset Ma. 
Ai. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 

re 5 give street address) during mast af warking life, even if retired.) ee 
Crisfield OA eady Memo.Hosp Eehele afood 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I. CITY OR TOWN 13 INSIOK CITY LumiTS? 1 13e. STREET AND NUMBER 

admission) STATE Ma. 13b. COUNTY Somerset Crisfield YES 6 no 209 N, uth Street 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

John Parker ,Sr. Ada Drummond 


eS aaa Ey IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT. N pPeRES h Ss tre 
'@S, NQ, Or UNKNOWN, {it yes: it or dates of ice) = a 
room| | “trenmvemam by 2-16-1098 Blancia Cottman _ Les at¥efhrend 


IB, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) BETWEN ONS AND OCH 
PART |. DEATH WAS CAUSED BY: 


~—~ 
Se 


IMMEDIATE Caust (a)_ lyocardial infarction are 
£ ie DUE TO, OR AS A CONSEQUENCE OF 
‘anditians, if any, which gave b) 

tise to immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF to Lung ° 

at @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) ==. 
ie 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x WAS PERFORMED? wo wo 


Zila. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED] 2le, PLACE OF INJURY (At hame, farm, street, DIF.LOCATION Street or RFD. No. ity or Town County Sate 
WHILE NOT WHItt factory, affice building, ete.) 
AT WORK AT WORK 


2 1b. TIME OF INJURY Manth, Day, Year 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item JB.) 


MEDICAL CERTIFICATION 


Sa 22a. | certify that | taak chorge of the remoins described above, held an Autopsy [_ ], Inspection [x], Inquiry [_], ond in my opinian 
se Y p Y OPI 
pit deoth resulted from: Natural causes [x], Accident (_], Suicide [[], Homicide [], Undetermined manner [_] 
2 
i=) = CHIEF MEDICAL EXAMINER — [[] 
~a SURE mp, ASSISTANT MeDicaL examiner [] 22b. DATE SIGNED 
eee oaces DEPUTY MEDICAL EXAMINER July 1, 1969 
3 5 ‘ “4 NAME (Type) C, G, Rawle 1,D, ADDRESS( Street, city, tawn, ar county) Cri sfield Md. J 
“oF 7Bo, BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
°) OAL sped ) 69 Asbury Cemetery Crisfield om. Md 
74. FUNERAL DIRECTOR ADDRESS 3a. HY BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
mura | Anthony Crisfield, Ma. |awUL 7 19 


forbes | me 


# 


FOR STATE 
HEALTH DEPT. 


3 


@., delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pendin 


F/O Bi 


This certificate shauld be executed within 24 hours ofter death 


Health prior to burial,.crematian, or removal, and in any event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office g 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 


farm PM3. Page 
eAtate Dépariinent 
Ey 


ns, 


& 


=a 
mi 


S 


« Pal 
& S 
2,55 
= 5 
<= 
>< es 
bonad - 
= 5 
4 
2 3B 

42 

2 

= 
f 

© 
5S a 
a >: 
ive] 5 
a Fe) 
e “A 
= 

VR ATSME (5) 
10M REV. 1/68 


\ 


MARTLANUY STATE UEPARIMICNT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G8970 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08962 
1, DECEASED-NAME First Middle Lost Yo. DATE KNOWN[A] Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- 4 
JULIA MARGURITE PAYNE oath MATEO] June 28 1969 3 Py 
3. SEX 4, RACE S. DATE OF BIRTH 6 Lape 2c, DATE PRONOUNCED DEAD 3 1B 
M NU r j 
Femle |White [Dec. 2, 1920 YRS Nomh June” 28 "169 if M 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEDJK] | 9. COUNTY OF DEATH 
cum”) Virginia USA winoweo [7] vivorcep [] Somer set Md. 
10. CITY OR TOWN OF DEATH TY. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Crisfield give street oddress) 302 Pine St. dureoragpy working life, even if retired.) | INDUSTRY Retail 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) !3c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
esimission) Waryland | 13. COUNTY Somerset | Crisfield | ‘st 0D | 302 Pine St. 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ross - Payne Maggie - Dise 
Ta, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. |. 17. INFORMANT ADDRESS 
NO, i a of service s 
ps. or unknown) | “Wweng"*“"*""" p26-36-5171 | Mrs. Maggie Payne, Same as 13. abcde 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) sas al 
PART |. DEATH WAS CAUSED BY: : 7 
‘ IMMEDIATE CAUSE (o)_ _ ACC idental drowning Minutes 
[¢ { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove rf Epileps Years 
tise 10 immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
a 9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
E 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= yes] NO) 
& [2lo. anna CAUSE WAS Qo 21b. AN OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) © 
= | PRIMARY Ej OR CONTRIBUTING HOUR AM: ‘ : 

© | cause oF DEATH em 6/28/1969 Accidental drowning 

= [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2IE.LOCATION Street or R.F.D. No. City or Town County Stote 


f 1, office buildit - * $ 
Gell eateme 02 Pine St. Crisfield Som. Md. 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [__], Inspectian Ge], Inquiry (1. and in my apinian 
death resulted fram: Natural causes (_}, Accident Gx], Suicide [_], Homicide (1, Undetermined manner oO 


4 Hier meDicat examiner — 
ae ae GAr ip, ASSISTANT Mepica examiner [} 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 


NAME Cp) C. G. Rawley, M. D. ADDRESS(Street, city, town, or county) Crisfield, Md. 
BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Buia") | July 1, 1969| Sunnyridge Cemetery Crisfield, Somerset, Md. 
24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Ma. 21817 wUL 7 1969! # 


Nee | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours a 


jeath 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 089702 CERTIFICATE OF DEATH 08963 


ee 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH : oe 
25 (Type or print) == Fannie Le Tilghman eg a = 50 PM 
‘ce 
Ss 2. SEX S. DATE OF BIRTH ‘6. AGE (In years a, 2 
= last beths ) nN 
cae Female Ne 20/93 YRS. 
a” 3 Ze DRTHPACE [hfe or foreign 7OCTIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
es ante) 
3 ark Maryland WIDOWED IX] ___ DIVORCED (_] Somerset Md. 
val 
= ae ‘ 10. CITY OR TOWN OF DEATH 4 NAME eae OR INSTITUTION (If nat in hospitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ere ive street o yo) during most of working life, even if retired.) (INDUSTRY 
=83/(|_Crisfield Niice B. Tawes N.H. : 
2 Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 2 Ve. STREET AND NUMBER 
= ue /C |sdmissian) STATE 
"wd 7 Ma 2 2 hi 
rj yiand | __ Somerset ____| 
sp 14. FATHER'S NAME First Middle ye Sk 15. we ‘S-MAIDEN ae First Wd, Middle last 
oJ enn nN VT A 
2o¢ esr WAS DECEASED EVER le ARMED. FORCES? 16b. SOCIAL aoe NO. 17. INFORMANT aires 
22° 0, OF 4p {85 give war or dates of service) 
£e3 snags igor) 9-0 Mary Whitler pperHill, Md, 
6 SSS 8 ——=>o>*$—a09moamOm9@S@S$am9MBa9SS SSS ait 
pee Tis. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (1) TWEEN ONSET AND Dea 
et PART |. DEATH WAS CAUSED BY: 
=: 6 1017 IMMEDIATE CAUSE (a) 
S § / r DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if any, which gave b 
2e rise ta immediate cause (a), (b) 
gs stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 lost. () 


PART 2. OTHER SIGNIFICANT ites CALE TO DEATH BUT NOT mcs TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
LL: 


= 
= 190, DATE OF OPERATION oe CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys FJ No Zi CAUSES OF DEATH? 
= os 
© [210 ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Clor conteisutinc (_) caust oF peaTa HOUR A.M. Manth Day Year 
6 [lf either, notity medicol exominer) eM. 1 
= “Agr INJURY OCCURRED j 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ORS) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While] Not while OFFICE BUILDING, ETC. 
jat work — at ie es a 


22a. | certify that rv his haspital) a the, deceased from. Ake, 19 BB, to 6-4 _,196%, tha (I oe lost 
saw the decedsed aliye an. ia pfid Fen GH) (our) apinian ‘death accurred an the date and haur Gnd fram the 
cous stated abavef(i) Xwe) (did) (did Nail ibs teal ale death. 


rp hf Zo ATTENDING MED. STAFF ee 

ee: 2 Jo. pf Pett DEGREE PHYS. SX incor O ps, O] 6 -P—-GO 

724/ PHYSICIAN'S We. ADDR 

NAME (Type) ee Ee Ae alin SE ahaa Crisfield, Maryland 
“Uper Al” Yh 
Bipoyals - 
(8 hye : f 

A BROW etkelacy [2 REGISTRARS AIGNATUR Sap = 
POUL ai Ge LRP PE Seg | PORES 


director, poge 3 should be detoched for use os the bur 
should be filed with the State Dept. of Heolth prior to buri 


itemiLi Filmy. MARTLAND STAC VEFARIMCNI UF AEALIA 
. 7 / iby, /69 ike sy OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
FOR. STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08964 
HEALT 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN(} Month Day Year | 25. HOUR 
(Type ar Print) OF le 6-29 69 ? 
“222 f = f Llghman DEATH MATED [_] M 
2° é£ 4 a %. Pas OF 3 6 AGE yo PL oe ST] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oP ow os, t D Y 
rae RS, bXb9 ce 69 oy BAn 
a [o. 7o. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED SK] | 9. COUNTY OF DEATH 
6. 5 = unit) Maryland UsSiete widowed [] _ivorcep Somerset Md 
€ Se & 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
sas A give street address) during most of working life, even if retired.) | INDUSTRY 
Pa = 2 OU Princess Anne 8 Hamptom Aven h Ken 2. fe bo 
2 oO s £ = “ 134. INSIDE CITY LIMITS? 130. STREET AND NUMBER 
ss. = <— 3 /y 
5 os 3 5 3/7 admission) STATE MQ Yet 0 O] Beckford Aves 
sg= 23 14, FATHER’S NAME First IDEN NAME Fist Middle Lost 
ie SS ee 
Set eh Thomas Sarah Tilghman 
csS 23° it ee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
 oeeo 3 7 €S, NO, OF UNKNOWN, tf i dates of ) 
ese. ) | _twreesenson D14-18-4717| Elvin Christy Chester Pa. 
oe ee - | APPROXIMATE INTER 
3 = = ts, £ 18. cause “OF DEATH (Enter only one cause per fine far (a), (b), and {c).) Aung AND. DEAT 
22,0, 2 "ART |. DEATH WAS CAUSED BY: 
eee les aoe HOHEIATE CAUSE) Acute Alcoholism hours 
Se= Se 04 7 DUE TO, OR AS A CONSEQUENCE OF 
38s 2 $ Conditions, if ay, which gave 
= 7s 2 = rise ta immediate cause (0), (b) 
Soe $65 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ose ee last. 
33 AE = Q 
PTS es 
aoa ees 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
Wess 28 i. 
=SEz sa =z 
Me '2 2 : = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae ee 2 5 / é WAS PERFORMED? YsX) x0 
Soon peas 5 © [1o, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ot Part 2, \tern 18, 
2 ry 
aoe = | PRIMARY ("] OR CONTRIBUTING HOUR A.M. 
Sssses 5 | cause or beat eM, 19 
, wae 3 = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, TV. LOCATION Street or RFD. No. City ar Town County State 
Eé=-s5e — wade Sr wn foctory, office building, etc.} s 
fod 22, ss = AT WORK AT WORK 
5 sl Z ? = 
see 5e5 22a. (certify that | toak charge af the remains described abave, held an Autopsy EX), Inspection Inquiry J], and in my apinion 
zit see 9 psy i Y 
ee ey eed deoth resulted fram: Natural causes [9 Accident [_], Suicide [_], Homicide [], Undetermined manner 
& sséaeo CHIEF MEDICAL EXAMINER [J] ' ‘ 
2525 L : 
~ 5 oe eh SIGNATURE wT mp. ASSISTANT meDicaL EXAMINER (J 22b. DATE SIGNED 
2 =" .D. 
Pe pes A a, DEPUTY MEDICAL EXAMINER [3G 6-30-69 
S225 = 5 NAME (lye) Everett SutterMD ADDRESS(Street, city, town, ot county) om 
vo Em L_J = 
eo 2fuot 230, BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote] 
= = Bit L (Specify) 
igi ws 7-5-69 John Wesley Princess Anne, ° 
ma. Bard DIRECTOR ADDRESS 750. RECD BY REGISTRAR 


VR AISME (5) S| 


10M REV. 1/68 


"Wee nas ta Ne URE 


William H James Jr,Princess Anne,Mde|, UL 3 1969 


.@ 


of 


As 


A 


CO 


y, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 


MARTLAND STATIC VErANIMENT UF ACALIN 


f 


] 0 Q 9 q 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08965 
Ress T, DECEASED. NAME Fist Middle Tost 70. DATE OF DEATH 2. HOUR 
S28 (Type or print) Ma j or Todd, Jr. ee 1% dy 9 11:06 
Ee o\ Male White Oct. 9, 1899 es hd ee ES] 
am 3) Ho ERMA (Stote or foreign 8. ARRIED OE] NEVER MaRRIED[-] 9. COUNTY OF DEATH 
4 Maryland WIDOWED DIVORCED Somer set 3 Md. 


ie 
ae 10. CITY OR TOWN OF DEATH 11. NAME rabbeshcr INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION kind af wark done fe AO BUSINESS OR 
= ] ive street addre: d fe, if retired DU: 
= Crisfield = TicCready Hospital |*"Watey see!" evenit retired) ‘Seafood 
5 =f Ac USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY vimiTs? | 13e, STREET AND NUMBER 
& fy admission) STATE 13b. COUNTY 
23/7 ) ME Varyla: Grisfiela | ‘td "0 [36 Maryland Ave. 
ES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / Major C. Todd, Sr. Elizabeth - Webster 
7 
S 
5 


lo. WAS DECEASED EVER ee ARMED FORA = 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Past hae Stone" |214-32-7277_| Mrs. Emma Parks Todd, Same as 13. abcde 


=. 
@: 
Ss 
aS 
a 
5s 
38 APPROXIMATE INTERVAL 
SiS | Vis. caUse oF DEATH CAUSE OF DEATH (Enter only ane cause per line im (a), (b), ond (¢).) BETWEEN ONSET AND OEATH. 
af PART |. DEATH WAS CAUSED BY: / 0 , The 
E 6 | IMMEDIATE CAUSE (a) P_NAA oud a a ce om = 
o b DUE TO, OR AS A CONSEQUENCE OF 
a. 
a Conditions, if ony, which gave F fa t e ‘ she : 
' e Nise to immediate cause (0), (b) od —— 
s=£ stoting the underlying couse DUE TO, OR AS A CONSEQUENLE OF 
s Die ae = see © 
ay PART 2. . SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= z (Games. Pron, . [Oyar i 
= ° 5 190. DATE OF OPERATION [| 19b. CONDITION FOR WHIQ enews WAS PERFORMED a AUTOPSY? ‘20b. fF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a A lz CAUSES OF DEATH? 
5 +f = yes (] NO 
< & 
5 \. |S [2i0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
3S & | Dor contaiputing [-) cause oF peaTH HOUR AM. Month Doy Yeor 
a (If either, notify medicol exominer) P.M. 
= 


21d. INJURY OCCURRED —f 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)1 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Et Nat while >] OFFICE BUILDING, ETC 


lat work —_at, el 


22a. | certify that (1) (this haspital) attended the deceased frame 7 NOES, hers eae 19.4 3, that (1) (we) last 
saw the deceased alive an. 19.44, dhd that in (my) (aur) opinion deatoccurred on the date ond haur and fram the 
causes stated abave{(1))(we. (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


ES. ea RNAS Peoptom ty didi: Paget Sant a z= D] G)arjeF 
Td, PHYSICIANS Te. vena hah 
wn) SARS H M. PoyTow Wel 
ESSS———S_—_——_—_—_=_=_=_=_=_a_=S_a_—_—_—__L-Saa=_= 
230. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bad, LOCATION {City or Town) (County) {State 
Buktaal (specify) June 22, 1964 Sunnyridge Cemetery Crisfield, Somerset, Md. 


alt 24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 2Sb. vad Yo 
_ 0 Bradshaw & Sons, Crisfield, Md. 21817 oN 2 6 1969] se rthe Secon 


e 3 shauld be detached far use as the burial- 


i 


pa 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled } 
Be haul 


